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PRELIMINARY ASSESSMENT REVIEW FORM 

SITE NAME: Me - Gn:.tw -; t.cL' <:.on t..o · Ir.c. 
ALIASES: 
ADDRESS: 7S fuLf'Vlon+ 0\le-V\LA.;! 

CITY: &e.\\<!. \1.11 l e. 
COUNTY: ~~-s~.x 
STArE: N:l 
PRIORITY RATING GIVEN: Me.d\ I...L"-\ \)ri ov-i+'-/ 
(BY STATE OR CONTRACTOR) 

AGREE: J 
DISAGREE: 
(CHECK ONE) 

IF DISAGREE, WHY? 

OTHER COMMENTS: 

~r 

RECOMMENDATION: Ked\ U-U\\ ~0 
0 
n hJ 

FINAL (BY EPA) 

REV! EWER: J40-f'e-n Sud'-{ 
DATE: .?-[ t?)<i(<;;" 
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